
TAX INVOICE 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax Registration/VAT Number]  
INVOICE NUMBER 

#INV-00000 

DATE OF ISSUE 

[Date] 

BILL TO: 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Customer Tax ID]  
SHIP TO: 

[Shipping Name] 

[Shipping Address] 

[City, State, Zip] 

[Contact Phone]  

Description Qty Unit Price Tax % Amount 

[Item Description] 0 0.00 0% 0.00 

[Item Description] 0 0.00 0% 0.00 

[Item Description] 0 0.00 0% 0.00 

Subtotal: 0.00  

Tax Amount: 0.00  

Shipping: 0.00  

Total: [Currency] 0.00  



TERMS & CONDITIONS 

Please pay within [X] days. Make all checks payable to [Company Name]. 

Thank you for your business!  


